
Recipient Committee 
Camp a tg n State me nt 
(Govsmmenl Code Seclions 8420084216.5) 

Dale Slamp Type or prlnl In Ink. 

SEE INSTRUCTIONS ON REVERSE 

I Statamen1 covera pedod 

from Ju ly  1. 2000 

arough Sept. 30, 2000 

1. Type of Recipient Committee: All Commlllees - Complete Parts iI 2,3, and 7. 
0 Primarily Formed Candidatel 

Officeholder Commitlee 
(Also Complete Part 6.) 

0 General Purpose Committee 

a Officeholder, Candidale . .  

Conlrolle d Commitle e 
(AJso Complete Parl4.) 

0 Ballot Measure Committee 
0 Primarily Formed 0 Sponsored 
0 Controlled 0 BroadBased 
0 Sponsored 
(Also Complete Pan 5.) 

3. Committee Information I ' ? ~ % %  8 
I 

COMMITTEE NAME 

Committee to Elect Bob Johnson 

STREET ADDRESS (NO P.O. BOX) 

1311 Midvale Road 
c ITY STATE ZIPCOOE AREA COEWHONE 

L o d i  CA ' 95240 ( 2 0 9 ) 3 3 4 - 0 3 7 0  I - -  

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 

CITY STATE ZIPCOOE . AREACODEPHONE- 

OPTIONAL: FAX /E-MAIL ADDRESS 

Dale of electfon It applicable: R c f l  7 

Nov. 7, 2000 , 

Page- 1 of- 26 
For OHlclal Use Only 

(Monh, Day, Year) 

'JW J. ;. . -  

2. Type of 
Q Pre-election Slatement 

Semi-annual Statement 
0 Termination Slatement 

0 Quarterly Statement 
0 Special Odd-Year Report 
[7 Supplemental Pre-election 

. r-] Amendment (Explain below) Slalemenl - Attach Form 495 

~~ 

Treasurer (s) 
NAME OF 'IREASURER 

Bruce Sasaki 

1 8 0 6  W. Kettleman Lane Suite G 

Lodi  

MAILINQ ADDRESS 

CITY STATE ZIPCCQE AREA CODEPHONE 

CA 9 5 2 4 2  ( 2 0 9 ) 3 6 9 - 3 5 4 8  
NAME OF ASSISTANT TREASURER, IF ANY 

MAIUNG AWRESS 

ClTY STATE Z IPCWE AREACODUPHONE 

OPTDNM: FAXIE-MAIL ADDRESS 

FPPC'Form 460 (EU99) 
For Technical Asalstance: 916/3i?2-5660 

Stale of Calilornla 



Type or prlnt In Ink. 

JURISDICTDN BALLOT NO. OR LEnER 

COVER PAGE - PART 2 
Recipient Committee 
Campaign Statement 
Cover Page - Part 2 

2 26 
Page- of 

0 SUPPORT 
0 OPPOSE 

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee N / A  
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE 

nof Included In thls consolldafrd sfatrmrnf fhrf arr conlrollrd by you or whlch rrr prlmarlly OFFICE SOUGHT OR HELD 

formed fo recelvr confrlbullonr or lo makr rxprndllurrs on brhdlolyour candldacy. 

Robert  Johnson 
OFFICE SOUQM OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 

DISTRICT NO. IF ANY 

Lodi Citv Council . . 
RESIDENTLAUBUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP 

Committee to elect Bob Johnsar 
- 

NAME OF TREASURER 

Bruce Sasaki 

1311 Midvale 

. .  
1 2 2 4 6 0 8  for whlch thl; commlnsr lo primarily lormod. bl/A 

NAME OF OFFICEHOLDER OR CANOIOATE OFFICE SOUGHT OR HELD 
CONTROCLED COMMtlTEE? 

n Y E S  R N O  

Lodi  CA 9 5 2 4 0  

COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ' NAME OF OFFICEHOLDER OR CANDIDATE 

1311 Midvale Road 
CITY STATE ZIPCOOE AREA CODUPHONE NAME OF OFFICEHOLDER OR CANDIDATE 

Lodi CA 95240  (209 )334-0370  

O f f  ICE SOUGHT OR HELD 

O f f  ICE SOUGHT OR HELD 

- 
0 SUPPORT 
0 OPPOSE 

0 SUPPORT 
0 OPPOSE 

SUPPORT 
0 OPPOSE 

I have used all reasonable diligence in preparing and reviewing this slatemenl and to Ihe best of my knowledge the informalion contained herein and in the attached schedules 
Is true and complete. I cattily under penalty of perjury under the laws 01 the State of California that the foregoing is true and correct. 

N A N R ~ ~ T R E A S U R E R  OR ASSISTANT TREASURER 

SIONATURE OF CO OFFICEHOLMA. CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR 
BY 

Executed on 

Execuled on 

Execuled on 
DATE 

~~ 

810NAfVRE OF CONTROLLINO OFFICEHOLMA. CANDIDATE, STATE MEASURE PROPONENT 

SlONATVRE OF CONTRWNG OFRCEHOCDER. CANDIDATE. STATE MASURE PROPONENT 
Executed on BY 

DATE 

FPPC'Form 460 (erS9) 
For Technlcal Aeelahnca: 91613 2-5660 

State of ~ J i l o r n i r  



Campaign Disclosure Statement 
Summarjr Page Amounts may be rounded 

to whole dollara. 
Statement cowera perlo! 

from July 1 ,2000  

through-sept - 1 I SEE INSTRUCTIONS ON REVERSE 
NAME OF FILEA 

Committee to elect Bob Johnson 11224608 

Page 3 of 26 
I.D. NUMBER 

Contributions Received Column A 
TOTAL TMS PWOD 

(FROM ATTAQ(E0 BMEWLLS) 

Column B' 
ISEC MOTE e E i w  

TOTAL PREVIOUS PERIOD 
Column C 
TOTAL TO DATE 

(COLUMNS A + el 

1 ,  Monetary Conlribullons ..................: ................................... schedule A,  ~ i n e  3 s- s 13,143.15  
500.00 2. Loans Received ................................................................... Schedule 8, l ine 7 '500.00, 

s 

3. SUBTOTAL CASH CONTRIBUTIONS ...... ............................. Add L ~ S  I i 2 $ 13  , 643.15 $ $ 1 3 , 6 4 3 . 1 5  
4. Nonmonetary Contributions ............................................... Schedule c ,  l ine 3 

5 .  TOTAL CONTRIBUTIONS RECEIVED s t . . 13 , 643:  15 .................................... Add lines 3 + 4 $ 13 643. 1 5  

3 ,678 .98  

8. SUBTOTAL CASH PAYMENTS Add ~ n e r  6 i 7 $ $ ~ 3 , 6 7 8 . 9 8  

10. Nonmonetary Adjustment ....................................................... Schedule c. ~ l n e  3 

11. TOTAL EXPENDITURES MADE ...............! Add lines B + g + 1 0  

Expenditures Made 
.................................................................... . . s $- 6. Payments Made schrdule E. l l n s  4 $ 3  6 7 8 9 8 

7. Loans Made .......................................................................... Schedule H, l ine  7 
3,-678:98 ................................................ 

9. Accrued Expenses (Unpald Bilk) ............................................ schedule F. l i n e  3 

......................... . $ $3.578.98 $-.,, 3 ,678 .98  

................................ From prevlous statement Summary Pege. Column C. However, If ulls 
Is the flrst report flled for h e  calendar year, Column B should be blank 
excepl lor Loans Recelved (Une 2), Loans Made (Llne 7), and Accwer ............................................ ................ 

Current Cash Statement 
12. Beginning Cash Balance Prevlour Summary Page, l lne  16 t 
13. Cash Receipts :, Column A. l l n e  3 rbove 13,643.15 
14. Miscellaneous Increases lo  Cash ....................................... 

3,678.98  15. Cash Payments ............................................................ 
16. ENDING CASH BALANCE .............. Add Llner 12 t 13 t 14. lhrn rublricl Llne IS t 9 , 970.03 

/I lhls Is e lermlneflon stelement, Llne I6 musf be zero. 

schedulr I, ~ l n e  4 

Column A. Line 8 rbove 

Summary for Candidates in Both June and 
November Elections 

111 lhrough 8130 711 lo Dare 
17. LOAN GUARANTEES RECEIVED ................... S c h ~ d u l r  8. Prrl 1, Column (bJ S None 20. Conlribullons 

Received ............ $ 

Cash Equivalents and Outstanding Debts 21. Expendilures 
18. Cash Equlvalenls ..................................................... Sre tnrmcflonr on rrversr None Made .................. s 

1 3 , 6 4 3 . 1  

3 ,678 .9  

None 19. Outstanding Oebts ................................... Add Llne 2 t Llnr 9 In Column C rbove 
FPPC Form 460 (W 

For Technical Asslslancs: 916/322-51 



through S e p t -  309200°' 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

11224608 

4 26 
Page of 

ID. NUMBER 

Committe t o  e l e c t  Bob Johnson 
I I 

RECEIVED THIS FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER 1.0. NUMBER) RECEIVED 

DATE I CALENDAR Y EAR 
(JAN. 1 - DEC. 31) 

100.00 
Dorean ' R i c e  
P,O.Box 2501 
Lod i ,  CA 95241 

OTHER 
(IF APPLICABLE) 

G u t h r i e ,  I n c .  
P .O .  Box 1 2 4 0  
Lod i ,  CA 95241-1240 

100.00 I 

N i l s  T r u l s s o n  
1742 Edgewood D r .  

1 Lodi ,  CA 95240 

7-29-00 1 Barbara  Cra ig  TTEE 
P.O. Box 1 1 7  
Clements ,  CA 95227-0117 * I  
I van  S u e s s  . 
1845 Lakeshore D r .  
Lod i ,  CA 95242 

ONTRIBUTOR 
CODE 4 

IND 
0 COM 
0 OTH 

[7 IND 
0 COM 
a OTH 

a IND 
0 COM 
0 OTH 

IND 
0 COM 
0 OTH 

Q IND 
0 COM 
0 OTH 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF43WLOYEO. ENTER NAME 
OF BUSINESS1 

Manager C r e d i t  
Bureau 

R e t i r e d  

Nursery Owner 

- 

R e a l t o r  

PERIOD 

~ 

150 .00  

200.00 

100.00 

100.00 

SUBTOTALS 650.00 

Schedule A Summary 
1. Amount received this period - contributions of $100 or more. 

6,500,OO (Include all Schedule A subtotals.) ....................................................................................................... $ 

2. Amount received this period - unitemized contributions of less lhan $100 ......................................... $ 6,643.15 

3. Total monetary contributions recelved this period. 
(Add Lines 1 and 2. Enler here and on the Summary Page, Column A, Line 1 .) ................... TOTAL $ 1 3  143  . 15  

150.00 

200.00 

100.00 

1 100.00 

'Conlribulor Codes 
IND -Individual 
COM - Recipient Commlliee 

FPPC Form 460 (El991 
For Technlcal Arrlrtance: 916822-5660 



S c h e d u l e  A (Continuation Shee t )  
Monetary Contributions Received 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

100.00 

SCHEDULE A (CONT.) Type or prlnt In Ink 
Amounts may be rounded 

to whole dollars. Statement covers perlod 

from July 1 , 2000  

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

100.00 

100.00 

100.00 

2 0 0 . 0 0  

100.00 

2 0 0 . 0 0  

100.00 100.00 

5 26 Page - of - through Sept - Y 2ooo 
I.D. NUMBER NAME OF FILER 

Committee to elect Bob Johnson 608 I 
CUMULATIVE TO DATE 

OTHER 
(IF APPLICABLE) 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
[IF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

:ONTRIBUTOR 
CODE 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF43WLOYED. ENTER NAME 
OF BUSINESS) 

DATE 
RECEIVED 

Kathryn Munson 
1 5 3 0  Edgewood 
Lodi,CA 9 5 2 4 0  

IND 
0 COM 
0 OTH 

IND 
0 COM 
0 OTH 

7 - 2 7 - 0 0  Hotel Owner 

Joy Holm 
5 5 0  Willow Glen Dr. 
Lodi, CA 9 5 2 4 0  

Retired 
7 - 2 7 - 0 0  

I Jack Alquist 
1 9 3 6 3  N. Wilderness Way 
Woodbridge, CA 95258  

a IND 
0 COM 
0 OTH 

Dry Cleaner 
Owner 7 - 2 3 - 0 0  100.00 ' I 100.00 

I Bob Casalegno 
3 2 1  S .  Hutchins Street 
Lodi, CA 9 5 2 4 0  

a IND 
COM 

0 OTH 

Owner Java 
stop 7 - 2 5 - 0 0  

I 
65 IND 
0 COM 

OTH 

Baffoni  Properties 
1 1 7 5  Orangewoad Dr. 
Lodi, CA 9 5 2 4 0  

7 - 2 8 - 0 0  . Retired 

PI] IND 
0 COM 
0 OTH 

Les Brooks 
219 S. Avena Ave. 
Lodi, CA 9 5 2 4 0  

7 - 2 5 - 0 0  Contractor 

I 
~ 

I 

'Contributor Codes 
IND - Individual 
COM - Recipient Committee 

FPPC Form 460 (SrSS) 
For Technlcal Asslstance: 916B22-5660 



Schedu le  A (Continuation Shee t )  
Monetary Contributions Received 

0 COM 
0 OTH 

Type or print In I n k  SCHEDULE A ICONT.\ 

R e t i r e d  

Statement covers perlod Amounts may be rounded 
to whole dollars. 

frorn&lTT 1 2QQc 

100.00 

Committee t o  e l ec t  Bob Johnson 
1 

100.00 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) RECEIVED 

DATE I 

7-25-00 

I 

Dolores  Dayton 
539 Willow Glen D r .  
L o d i ,  CA 95240 

Hugh Metcalf 
333 Palomar D r .  
Lod i ,  CA 95242 

7-24-00 

IND 
0 COM 
0 OTH 

I 

R e t i r e d  

7-26-00 
George K l s h i d a  
1725 Ackerman Drive 
L o d i ,  CA 95240-6396 

IXJ IND 

OTH 
0 COM 

I Ronald Wil l iamson 

Trucker  

1723 Windjammer CRT. 
L o d i ,  CA 95242 7-31-00 

100.00 

200.00 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER ‘oNTRIBUToR 

OF SELFd34PLOYED. ENTER NAME CODE 

100.00 

200.00 

I OF 8USlNESS) 

7-29-00 

8-1-00 

Mar i lyn  F i e l d  TTEE 
624 P a l m  Ave. 
Lod i ,  CA 95240-0920 

David K i r s  t e n  
1324 Midvale . 
Lodi ,  CA 95240 

1 

IND 
0 COM 
0 OTH 

. Commodity 
Broker  

I 

IND 
0 COM 
0 OTH 

R e t i r e d  

0 COM R e t i r e d  

100.00 100.00 

AMOUNT 

PERIOD 
RECEIVED THIS CALENDAR YEAR OTHER 

(IF APPLICABLE) (JAN 1 - DEC 31) 

100.00 

l oomoo  I 

r 
100.00 I 100.00 I 

I 

IND - Individual 
CC)M - Rprinlnnt Cnmmilinn 

I 
--... . .-... I OTH-Other FPPC Form 460 (W99) 

For Technical Assistance: 916x3224660 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

CoNTAIBUToR 
CODE 

SCHEDULE A (CONT.) Type or print In Ink. 
Amounts may be rounded 

to whole dollars. Statement covers period 

J u l y  1 , 2 0 0 0  from 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF43WLOYEO. ENTER NAME 

Page- 7 of 26 through Sep t .  3 0 , 2 0 0 0  

I.D. NUMBER NAME OF FILER 

AMOUNT 
RECEIVED M I S  

PERIOD 

Committee t o  e l e c t  Bob Johnson 
I 

CUMUUTIVE TO DATE CUMULATIVE TO DATE 

(IF APPLICABLE) 
CALENDAR YEAR OTHER 
(JAN 1 - DEC 31) 

FULL NAME. MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR 
(IF C O M M I ~ E E .  ALSO ENTER 1.0. NUMBER) RECEIVED 

DATE 1 
8 - 2 - 0 0  

Alr i cks  S t e e l  I n c .  
505 N .  Sacramento S t r e e t  
Lod i ,  CA 9 5 2 4 0  

300.00 300.00 

8-1-oo 

Kenneth K i r s t e n  

Lodi ,  CA 9 5 2 4 0  
8 - 3 - 0 0  1 6 5 0  Edgewood Dr. 

Annet te  Murdaca 
1135 Riverga te  D r .  
L o d i ,  CA 95242  

Robert S u t t e r  
1 6 4 0  Edgewood D r .  
Lodi ,  CA 9 5 2 4 0  

8 - 3 - 0 0  

IND 
OCoM 
0 OTH 

Res tua ran t  
m e r  

I OF BUSINESS) 

1,000.00 

1 5 0 . 0 0  

0 IND 
0 COM 

OTH 

1,000.00 

1 5 0 . 0 0  
8 - 1 - 0 0  

113 IND 
0 COM 

OTH 
Insurance  
Broker 

P h i l i p  Lenser  
11 Ramblewood Way 
Woodbridge, CA 9 5 2 5 8 - 9 0 2 8  

a IN0 
OCOM Bean Manager 
0 OTH 

8-6-00 

I 1 2 2 4 6 0 8  
I 

John Metz 
215 W .  Oak S t r e e t  
Lodi ,  CA 9 5 2 4 0  

I 1 

I 
100.00 I 100.00 I 

I 100.00 I 100.00 

100.00 100.00 

'Conlribulor Codes 
IND - Individual 
COM - Recipient Committee 

FPPC Form 460 (8199) 
For Technical Assistance: 916x322-5660 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

DATE 
RECEIVED 

Typo or prlnl In Ink. 
Amounls may be rounded 

to whole dollsrs. 

FULL NAME, MAlLlNQ ADDRESS AND ZIP CODE OF CONTRIBUTOR 
IIF COMMITTEE. ALSO ENTER 1.0. NUMBER) 

CONTRIBUTOR 
CODE 

NAME OF FILER 

Committee t o  e l e c t  Bob Johnson 

, IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SEV~CUPLOYED. ENTER NAME 
OF BUSINESS) 

Statement covers period 

J u l y  1,2000 from 

~ 

CUMULATIVE TO DATE 
CALENDARYEAR 
(JAN 1 - DEC 31) 

AMOUNT 
RECEIVED MIS 

PERIOD 

Page- 8 of 26 S e p t . 3 0 , 2 0 0 0  through 

I.D. NUMBER 

Banker 

R e t i r e d  
I 

I I I I 1 2 2 4 6 0 8  

100.00 100.00 

500 .00  500 .00  7-28-00 

8-4-00  

7-31-00 

8-7-00 

65 IND 
0 COM 
0 OTH 

M o r r i s  K n i g h t  
357 E .  River Meadows D r .  
Woodbridge, CA 95258 

8-2-00 

IND Frank A l e g r e  
2000 Edgewood D r .  0 COM 
L o d i ,  CA 95242 0 OTH 

a IND Ken G i n i  0 COM 325 E .  Ke t t l eman  Lane 
L o d i ,  CA 95240-5922 0 OTH 

Lawrence Albers 
18001 R i v e r s i d e  D r .  0 COM 
C l e v e l a n d ,  OH 44107 0 OTH 

Hauser ti Mouzes 0 IND 

18826 N .  Lower Sacramento R D . ,  O C O M  
STE. H 8 OTH 
Woo-e: CA 95758 - 1397 

a IND 

j Midas M u f f l e r  
Owner 

i 
100.00 oo 

~ Retired 

~ - Law C o r p o r a t i o n  

C o n t r a c t o r  

100.00 100.00 

100.00 100.00 

100.00 100.00 8-10-00 
Theodore K a  t z a k i a n  a IND 
P.O. Box 1 0 3 3  
Woodbridge, CA 95258-1033 

0 COM 
0 OTH 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

! '  

'Conltibulor Codes 
IND -Individual 
COM - Reclplent Cmmlnee 

* 

FPPC Form 460 (V 
For Technlcal Asslstance: 916X322-5t 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

'ULL NAME. MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR ~ C U ~ A T ~ O N  IF AN INDIVIDUAL, AND EMPLOYER ENTER I ' 1 (IFSELF-EMPLOYED.ENTERNAME IIF COMMIT7EE. ALSO ENTER 1.0, NUMBEA) 

OF BUSlNESSl 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. Statement covers perlod 

from Ju ly  1,2000 

AMOUNT 
RECEIVED MIS 

PERIOD 

Page- 9 of 26 through S e p t . 3 0 , 2 0 0 0  
1.0. NUMBER NAME OF FILER 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

Committee t o  e l e c t  Bob Johnson 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

DATE 
RECEIVED 

8-11-00 

8-10-00 

8-8-00 

0 IN0 
ocoM 
mOTH 

9-26-00 

Manufacturing loo.oo 
'O' 

9-23-00 

Blaine  Dejong Autp W o ~ k s  ~ 

324 N .  Cluff  
Lodi ,  CA 95240 

9-26-00 

%ricPIND 
100.00 OCOM Auto Repair  

OTH 

SJ IND 
0 COM 
0 OTH 

I 
I 

1 
I 

I 

Inve s t o r  

Lus t re -Cal  
P .O .  Box 439 
Lodi ,  CA 95241-0439 

Dan Anderson 
1500 Edgewood D r .  
Lodi ,  CA 95240 

100.00 

I I I 
John Ta lbo t  
800 Maplewood D r .  
Lodi ,  CA 95240 

I 0 COM I Stock Broker I 100 .00  

I OOTH I I 

Joe  Thompson 
2375 C a b r i l l o  CR 
Lodi ,  CA 95242 

100.00 

I I 

Olympe Wi lho i t  IND 
2400 E A l e r s  Lane, No. 1806 OCOM R e t i r e d  
Lodi ,  CA 95242 0 OTH 

100.00 

'Contributor Codes 
IND -1ndlvldual 
COM - Reclplent Committee 

I1224608 

I 
100.00 

, '  

100.00 

I 

100.00 

100.00 

100.00 

100.00 

, 

FPPC Form 460 (U 
For Tschnlcal Assistance: 9161022-51 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

through S e p t . 3 0 , 2 0 0 0  

Type or print In Ink. 
Amounts may be rounded 

to whole dollars. 

Page,-- 10 of 26 
I.D. NUMBER 

Statement covers perlod 

July 1 , 2 0 0 0  from 

NAME OF FILER 

Committee to elect Bob Johnson I1224608  

:ONTRIBUTOF 
CODE 

AMOUNT 
RECEIVED M I S  

PERIOD 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SEU-E~PLOYED. ENTER NAME 
OF BUSINESS) 

FULL NAME, MAfLlNQ ADDRESS AND ZIP CODE OF CONTRIBUTOF 
[IF COWTTEE.  AlSO ENTER 1.0. NUMOER) 

DATE 
RECEIVED 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN 1 - DEC 31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 
. .  - 

IND 
0 COM 
0 OTH 

Q IND 
0 COM 
0 OTH 

100.00 Bradford Dickey 
8 0 1  S. Ham Lane Suite L 
Lodi, CA 95242 

Patricia Steward 
803 Tilden Drive 
Lodi, CA 95242 

Dentist 100.00 
9-8-00 

! '  

Teacher 100.00 9-4-00 

9-15-00 

1oo:oo- 

a IND 
0 COM 
0 OTH 

100.00 
Harry Stafford 
1516 Sylvan Way # 512 
Lodi, CA 95242-4307 

Retired 100.00 

9-20-00 
Robert Mullen 
10 S. Avena 
Lodi, CA 95240 

a IND 
0 COM 
0 OTH 

Retired 100.00 100.00 

Meta Munson 
354 LaVida Dr. 
Lodi, CA 95242 ' 

a IND 
[7 COM 
0 OTH 

. Retired 100.00 100.00 
9-19-00 

a I N 0  
0 COM 
0 OTH 

- 

200.00  
Beverly Bentz 
2581 Central Park Dr. 
Lodi, CA 95242 

9-21-00 Retired 200.00  

FPPC Form 460 (el 
For Technlcal Asslstsnce: 916k322-51 



Schedule A (Continuation Sheet) 
Monetary Contributions Received 

Type or prlnl In Ink. 
Amounts may be rounded 

to whole dollars. Statement covers perlod 

J u l y  1 , 2 0 0 0  from 

Page- 11 of 26 Sept. 30 , 2000 through 

I.D. NUMBER NAME OF FILER 

Committee to elect Bob Johnson 

DATE 
RECEIVED 

9-25-00 

9-21-00 

9-22-00 

9- 25 - 00 

ULL NAME, MAlLlNQ ADDRESS AND ZIP CODE OF CONTRIEUTOR 
(IF C O W l T E E .  ALSO ENTER 1.0. NUMBER) 

John Lloyd Marshall 
19422 Kevin Ct. 
Woodbridge, CA 95258 

Richard Neuharth 
300 Leland Ct. 
Lodi, CA 95242 

Robert Cook 
P.O. Box 2007 
Lodi, CA 95241 

Paul's Safe, Lock ti Key Shop 
2 2 3  N .  Church Street 
Lodi, CA 95240-2199 

:ONTRIEUTOA 
CODE 

IND 
0 COM 
0 OTH 

~ 

IND 
COM 

0 OTH 

IND 
0 COM 
0 OTH 

IND 
0 COM 
a OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

OF SELF.EWLOYED. ENTER NAME 
OF BUSINESS) 

Finan c i a1 
Advisor 

Retired 

National 
Association of 
the Blind 

AMOUNT 
RECEIVED THIS 

PERIOD 

100.00 

100.00 

100.00 

100.00  

I1224608  

CUMULATIVE TO' DATE 
CALENDARYEAR 
(JAN 1 - DEC 31) 

100.00 

100.00  

100.00 

100.00 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

IND -1ndivldual 
COM - Reclplent Committee 

1 

FPPC Form 460 (El! 
For Technlcal Asrlstnnen: 9lRM73.SF 



SCHEDULE B - PART 1 . 
Statement covers period Schedule B - Part 1 

Loans Received 
Type or print In Ink. 

Amounts may be rounded 
to whole dollars. 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Committee to elect Bob Johns 
DATE 

RECEIVED 

6-1-00 

_ _ ~  __ ~~ 

FULL NAME. MAILING ADDRESS AND ZIP CODE 
OF LENDER OR GUARANTOR 

(IF COMMInEE. AISO ENTER ID. NUMBER) 

Bob Johnson 
1311 Midvale Road 
Lodi. CA 95240  

I Lender 0 Guarantor 

0 Lender 0 Guarantor 

0 Lender 0 Guarantor 

ONTRIBUTOR 
CODE 

~ 

Q IND 
0 COM 
0 OTH 

IND 
0 COM 
a OTH 

0 IND 
0 COM 
0 OTH 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

LENDER INFORMATION 

DUE DATU 
INTEREST RATE 

~ (IF SELF~MPLOYED. ENTER 
NAME OF BUSINESS) 

DUE DATE Real Estate 
Appr ai s er 
Dun c an , Duncan 
Associates 

. DUE DATE 

INTEREST RATE 

Y 

DUE DATE 

INTEREST RATE 

x 

(1) 
MOUNT CUMULATIVE 
OF LOAN TO DATE 

I CNENDAR YE- 

t 5 0 n . l ) l )  
500.00 1 OTHER 

CALENDAR YEAR 

CALENDAR YEAR 

s 
OTHER 

t 
I 

Schedule B -Part 1 Summary 
1. Loans of $100 or more received this pedod. (Include all Loans Received - Part 1 (a) subtotals.) ................... $ 500 . 00 

None 2. Amount received this period - unitemized loans of less than $100 ................................................................... $ 

3. Total loans received this period, (Add Lines 1 and 2.) ....................................................................... TOTAL $ 500 . 00 
Schedule B - Part 2 Summary 
4. Loans of $100 or more repaid, forgiven, or paid by a third party this period. (Include all Part 2 (c) 

5. Loans under $100 repaid, forgiven, or paid by a third party. (Do not itemize.) If forgiven or 
None 

None 
subtotals. I f  forgiven or paid by a third party, also itemize the transaction on Schedule A.) ............................. $ 

paid by a third party, include this amount on Schedule A Summary, Llne 2. ..................................................... $ 

6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 i- 5.) ........................... TOTAL $ None 
7. Net change this period. (Subtract Llne 6 from Line 3.) 

Enter the net here and on the Summary Page, Column A, Llne 2 .......................................................... NET $ 
May ba a nrprlkr number. 

' P a g e 1 2  o f 2 6  I 
1.0. NUMBER 

3 GUARANTOR INFORMATION 

CUMUUTIVE 
GUARANTEED TO DATE 

CALENDAR YEAR 

t 
OTHER 

CALENOAR YEAR 

s 
OTHER 

s 
CALENDAR YEAR 1 OTHER 

Enter (b) on 
Summary Paw, 

Che 17 mkf. $ 

'Contributor Codes 
IND - Individual 
COM - Reclplent Cornmillee 

FPPC Form 460 W991 
For Technlcal Assistance: 916h22k660 



Schedule B - Part 1 (Continuation Sheet) Type or print In Ink SCHEDULE B - PART 1 (CONT.1 
Amounts may be rounded 

to whole dollars. Loans Received Statement covers perlod 

t r o m J l l l y  1.200 0 

through Sept . 3 0.200 

e c t  Rob Johnson 1224608 
IF AN INDIVIDUAL, ENTER 

(IF SELF-EMPCOYEO. ENTCR 
;ONTRIBUTOR OCCUPATION AND EMPLOYER 

CODE I LENDER INFORMATION 
FULL NAME. MAILING ADDRESS AND ZIP CODE 

(IF COMMIllEE. MSO ENTER I.D. NUMBER) 
RECEIVED OF LENDER OR GUARANTOR (1) 

AMOUNT 
OF LOAN 

fhl 
CUMULATIVE 

TO DATE 
DUE DATE/ 

INTERESTRATE 

DUE DATE 

Ah46bNT 
GUARANTEED 

CUMULATIVE 
TO DATE 

CMENDARYEAfl 

NAME OF BUSINESS) 9 CALENDAR YEAR 

s 
OTHER 

s 
OTHER 

INTERESTRATE 

t 

CALENDAR YEAR WE DATE CALENDAR YEAR 

0 IND 
COM 

0 OTH 
INTEREST RATE 

- x  

OTHER 

t Lender 0 Guarantor 

0 Lender 0 Guarantor 

DUE DATE CALENDAR YEAR CALENDAR YEAR a IND 
0 COM 
0 OTH 

s 
OTHER 

INTEREST RATE 
OTHER 

t 

DUE DATE CALENDAR YEAR CALENDAR YEAR 

0 IND 
0 COM 
0 OTH 

s 
OTHER 

INTERESTRATE 

-x 

OTHER 

t 

DUE DATE 
- 

CMENDAR YEAR CALENDARYEAR 

0 IND 
COM 

0 OTH 

s 
OTHER 

INTERESTRATE 

10 Lender 0 Guarantor t 
Enlrr (b) m 

Summary Pam. 

I 

SUBTOTAL $ 

IND -1ndlvidual 
COM - Roclplonl Commlttoe 
OTH -Other 

Lhr l i  cn6 

FPPC Form 460 (8199) 
For Technical Assistance: 9161322-5660 



Schedule B - Part 2 
Repayments Made on Loans Received, 
Forgiven, and Loans Repaid by a Third 

DATE OF 
REPAYMENT 

OR 
FORGIVENESS 

Loans 
Party 

1224608 Committee to elect Bob Johnson - 
(c) (4 

AMOUNT REPAID OR OUTSTANDINQ INTEREST 
INTEREST 

RATE 
(IF CHANGED) FORGIVEN ON PRINCIPAL. PRINCIPAL PAID 

FULL NAME OF LENDER DATE OF 
ORIGINAL LOAN 

[EXCLUDE PAYMENT OF INTEREST) 

L 

Type or prlnt In Ink 
Amounts may be rounded 

to whole doliare. 

Atlach addifiona/ informalion on appropdately labeled continuation sheels. SUBTOTAL S None 

IMPORTANT If any part of a loan is forgiven or repaid by a fhfrd parfx also ifemixe fhe transacfion on Schedule A, 
including fhe name and address of the person forgiving fhe loan or the fhirdparty rnakfng the payment, and fhe amount 
forgiven or paid. 

SCHEDULE B - PART : I t  Statement covers period 

TOTAL lNTEREST None 
PAID THIS PERIOD 5 

Enter lhe amount In column (d) In he Schedule E 
Summaw Llns 3. Do nof carry lhls tola/ lo the 
Schedule B Summaw . 



Schedule B - Part 3 
Annual Report of Outstanding Loans Received 

a 

NAME OF FILER 

Committee to elect Bob Johnson 
FULL NAME OF LENDER ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

Type or prlnt In Ink  SCHEDULE B - PART 3 
Amounts may be rounded Statement covers perlod 

to whole dollars. from J u l y  1,2000 

1.0. NUMBER 

1224608  
1 

UNPAlD INTEREST 

Page- 15 of- 26 
SEE INSTRUCTIONS ON REVERSE 

NOTE: Thk told should be 
the same amounf as enfered 
on he Summary Page, 
Co/umn C, Line 2. FPPC Form 460 (8199) 

For Technlcel Assistance: 916/822-5660 



Schedule C 
No n m0ne.t a ry Contributions Received to whole dollars. Statement covers period 

f rom J u l y  1,2000 

1 6  26 Page - of - t h r o u g h s e p t .  30 ,  2000 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

IF AN INDIVIDUAL, ENTER 
OCCUPATION AND EMPLOYER 

(IF SELF.EUPLOYED. ENTER 
NM4E OF BUSINESS) 

Committee t o  e l e c t  Bob Johnson 

DESCRIPTION OF 
GOODS OR 

FULL NAME, MAILING ADDRESS AND 
ZIP CODE OF CONTRIBUTOR 

(IF COMIl?EE. ALSO ENTER 1.0. NVMBER) 

DATE 
RECEIVED 

:ONTRIBUTOP 
CODE * 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 

OTH 

0 IND 
0 COM 
0 OTH 

I 

I1224608 
To 

CUMULATIVE TO 
CALENDAR YEAR 

(IF APPLICABLE) 
1 DATE I DATE OMER 

VALUE 
(JAN 1 - DEC 31) 

I I 

Schedule C Summary 
1. Amount received this period - nonmonetary contributions of $100 or more. 

(Include all Schedule C subtotals.) ................................................................................................................... $ None 

2. Amount received this period - uniternited nonmonetary contributions of less than $100 ................................ $ 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ................... TOTAL $ None 

None 

3. Total nonmonetary contributions received this period. . 

IND - Individual 
COM - Recipient Committee 
OTH -Other 

FPPC Form 460 (erS9) 
For Technical Assistance: 916D22-5660 



Schedule D 
Summary.of Expenditures 
S u p p o rt in g/O p posi n g 0 t h er 
Candidates, Measures and Committees 

through Sep t .  30,2000 
SEE INSTRUCTlONS ON REVERSE 

Type or prlnt In ink. 
Amounls may be rounded 

to whole dollars. 

1 7  26 Page- of- 

SCHEDULE D 
Statement covers period 

J u l y  1,2000 from 

DESCRIPTION OF NONMONETARY 
CONTRIEUTION 

(IF REQUIRED) 
AMOUNT M I S  PERIOD 

Committee to elect Bob Johnson 

CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTION. OR COMMITTEE DATE 

0 SUPPOfl 0 Oppose 

I.D. NUMBER 

1224608 1 
TYPE OF PAYMENT 

0 betaary 
Contribulh 

Conlribulion 

Expenditure 

0 Non-Monetary 

0 Independent . 

rJ Monetary 
Conlribulion 

0 Non-Monetary 
Contribution 

[7 independent 
Expenditure 

0 betaary 
Conlrlbution 

ContrlbUUOn 
Independent 
Expendlture 

Non-Monetary 

SUBTOTAL $ None 

Schedule D Summary 

CUMULATIVE AMOUNT 

Calendar Year 

$ 
Other 

Calendar Year 

s 
Other 

t 

Calendar Year 

Other 

s 

None 1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ........................................ 9 

2. Unitemized contributions and independent expenditures made this period of under $100 .................................................................................. $ N m ~ e  

3. Total contributions and independent expendttures made thls period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ........ TOTAL $ ,None 

FPPC Form 460 (8/99) 
For Techntcal Aasistance: 916rt322-5660 



Type or prlnt In Ink. 
Amounts may be rounded Summary of Expenditures 

S u p port i n g/O p pos i ng 0 t her 
Candidates, Measures and Committees 

lo whole dollars. 

Committee to elect Bob Johnson 

Statement covers period 

Jhly 1,2000 
from 

through Sept - 30 I 2ooo Page of 18 26 

DATE 1 
NAME OF FILER I.D. NUMBER 

0 m e w  
Contribution 

Conlrlbullon 
0 Non-Monetary 

lYPE OF PAYMENT CANDIDATE ANDOFFICE. 
MEASURE AND JURISDICTION, OR COMMllTEE 

Independent 
Expenditure 0 support oppose 

DESCRIPTION OF NONMONETARY 
CONTRIBUTION 

(IF REQUIRED) 

. 

0 support 0 Oppose 

0 Suppod .[7 Oppose 

SUBTOTAL $ 

0 M e h r y  
Conlribulion 
Non-Monelory 
Conlribullon 

0 Independent 
Expenditure 

rJ mew 
Conlributlon 

0 Non-Mmelary 
Conlribullon 

0 lndependenl 
Expenditure 

I 1224608 I 
AMOUNT THIS PERIOD 

I 

CUMULATIVE AMOUNT 

Calendar Year 

s 
Olher 

s 

Calendar Year 

t 
Other 

s 

Calendar Year 

s 
Other 

Calendar Year 

s 
Other 

FPPC Form 460 (8199) 
For Technlcal Asslelance: 916/022-5660 



Schedule E 
Payments Made 

1 throughSept * 30 2ooo SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Type or print In ink. 
Amounts may be rounded 

to whole dollars. 

Page- 3-9 of- 26 
I.D. NUMBER 

SCHEDULE E. 
Statement covers perlod 

J u l y  1 ,2000  
from 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. *LsO ENTER 10. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

I 

Committee t o  e l e c t  Bob Johnson I1224608 I 

FND 

~~ ~~~~ ~ ~ ~ _ _ _ _ _  ~ ~~ 

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 

S t r e e t  Faire Event 

CMP 
CNS 
CTE 
cvc 
FND 
IND 
LIT 
MTG 

P a t r i o t  Signage 
1001 Second Ave. 
Dayton, KY 41074 

Gael H .  Troughton Photography 
7 1 7  A l i can te  Drive 
L o d i ,  CA 95240 

campaign paraphemalidmlsc. , 

campaign consultanls 
conlribulion (explain nonmonetary)' 
civic donations 
fundraising evenls 
Independent expenditure supportinglopposing others (explain)' 
campaign lileralure and mailings 
meetings and appearances 

CMP 
1,610.00 

116.57 
LIT 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

oHlce expenses 
petition circulating 
phone banks 
polling and survey research 
postage, delivery and messenger services 
professlonal servlces (legal, accounting) 
prinl ads 
radio alrtime and production k s t s  

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

returned contributions 
campaign workers salaries 
t.v. or cable airtime and production costs 
candidale Iravel, lodging and meals (explain) 
slaHlspouse travel, lodglng and meals (explain) 
transler between committees 01 the same candidalelsponsor 
voter registration 
lnlormatlon technology costs (internet. e-mail) 

Lodi-Tokay Rotary  Club 
P.O.  Box 651 
L o d i ,  CA 95242 100.00 

~~~~ 

Schedule E Summary 
1. Payments made this period 01 $100 or more. (Include all Schedule E subtotals.) ............................................................................................... $ -3.382.43 
2. Unitemized payments made this period of under $100 ............................................................. ; .......................................................................... $ 

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) ....................................................... $ 

4. Total payments made this period. (Add Lines 1 , 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $3.578.98 

296.55 

FPPC Form 460 (W9) 
For Technfcal Asalstance: 916B22-5660 



Scheduk E 
(Continuation Sheet) 
Payments Made 

Type or print In Ink. 
Amounts may be rounded 

to whole dollsrr. 

' SCHEDULE E (CONT.) 

through Sep t .  30,2000 Page - 20 of- 26 SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER I.D. NUMBER 

Committee t o  e l e c t  Bob Johnson 11224608 1 
CODES: I f  one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP 
CNS 
CTB 
cvc 
FN 0 
IND 
LIT 
MTG 

campalgn paraphemallalmisc. 
campalgn consultants 
contributlon (explaln nonmnetary)' ' . 
CIVIC donations 
lundralslng events 
Independent expenditure supporllngbpposlng others (explain)' 
campaign literature and malllngs 
meetings and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

oMce expenses 
peUUon clrculaUng 
phone banks 
polllng and survey research 
poslage, dellvery and messenger servlces 
professtonal servlces (legal, accounting) 
print ads 
radio alrllrne and producUon msts 

RFD returned contributions 
SAL campalgn workers salaries 
TEL t.v. or cable alrtlme and productlon costs 
TRC candidate travel, lodglng and meals (explaln) 
TRS slaffkpouse travel. lodging and meals (explaln) 
TSF transfer between mmrnlltees 01 the same candidate/sponsor 
VOT voter reglstraUon 
WEB Inlormallon technology costs (Internet, e-mail) 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. M S O  ENTER 1.0. NUMBER) 

Lodi News S e n t i n e l  
P .O.  Box 1360 
Lodi ,  CA 95241 

Coffaros  Signs 
18540 N .  Highway 88 
Lockeford,  CA 

Continuing The Republican Revolut ion 
P .O.  Box 936 
T u s t i n ,  CA 92781 

County of San Joaqu in -Reg i s t r a r  of Voters  
212  N .  San Joaquin  
S tock ton ,  CA 

~~ ~~ 

CODE OR DESCRIPTION OF PAYMENT 

PRT 

CMP 

LIT 

VOT 

_____ 

AMOUNT PAID 

1,000.00 

169.84 

100.00 

286.02 

Payments that are contrlbutlons or Independent expendltures must also be rummarlzed on Schedule 0. SUBTOTAL $1 ,.555,86 

FPPC Form 460 (W99) 
For Technlcal Asslstence: 916x322-5660 



SCHEDULE F 

through S e P t .  30.2000 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Schedule F 
Accrued Expenses (Unpaid Bills) 

Page- 2 1  of- 26 
I.D. NUMBER 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMITTEE. ALSO ENTER I D. NUMOER) 

Statement covers perlod 

from July 1,2000 

(4 (dl 
CODE OR OUTSTANDIND AMOUNT PAID OUTSTANDING AMOUNT INCURRED 

(bl (d 
BALANCE AT CLOSE 

OF THIS PERIOD 
DESCRlPTlON OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD 

(ALSO REPORT ON E) OF THIS PERIOD 

Committee to elect Bob Johnson 11224608 J 
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
CMP campaign paraphernalia/misc. OFC offlce expenses 
CNS campalgn consultants PET petitlon clrculating 
CTB conlribullon (explaln nonmonetary)' PHO phonebanks 
CVC civlc donations POL polllng and survey research 
FND fundralslng events POS postage, dellveiy and messenger servlces 
IND 
LIT campalgn literature and rnallings PRT printads 
MTG meetings and appearances RAD radlo alrllrne and production cosls 

independent expenditure supporting/opposlng others (expleln)' PRO prolesslonal servlces (legal. sccountlng) 

' Payments that are contributlons or Independent expendltures must also be summarlzed on Schedule 0. 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

returned contributlons 
campalgn workers salaries 
t.v. or cable alrtlrne and productlon costs 
candidale travel, lodging and meals (explaln) 
slaWspouse travel, lodglng and meals (explaln) 
transfer between cummiflees of the same candidatelsponsor 
voter reglstratlon 
Information technology costs (Internet, e-mall) 



Schedule G 
Payments Made by an Agent or Independent 
Contractor (on Behalf of This Committee) 

Amounts may be rounded 
to whole dollars. 

Statement covers perlod 

from J u l y  1.2000 

t h r o u g h S e P t .  30 ,2000 
SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER I l.D.NUMBER I 
Page- 22 of- 26 

Commit tee t o  e l e c t  Bob Johnson I1224608 I 

CODE OR DESCRIPTION OF PAYMENT 

I NAME OF AGENT OR INDEPENDENT CONTRACTOR 

AMOUNT PAID 

CODES: I f  one of the following codes accurately describes the payment, you may enter the code. 
CMP campaign paraphemalialmisc. . OFC offlce expenses 
CNS campaign consultants PET petition circulating 
CTB conlribution (explaln nonmonetaty)' PHO phone banks 
CVC civic donations POL polling and survey research 
FND fundraising events POS poslage, dellvery and messenger servlces 
IND independent expenditure supportinglopposing Olhen (OXplaln)' PRO professional services (legal, accounting) 
LIT campaign literature and mailings PRT prlnlads 
MTG meetings and appearances RAD radio alrtlme and producUon,cosls 
' Payments that are contributions or independent expenditures must also be summarlzed on Schedule D. 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMMIFEE. ALSO ENTER I.D. NUMEEA) 

Attach additional information on appropriately labeled continuation sheets. 

Otherwise, describe the payment. 
RFD returned contributions 
SAL campaign workers salarles 
TEL t.v. or cable airtime and production costs 
TRC candidate travel, lodging and meals (explain) 
TRS staWspwse travel, lodging and meals (explain) 
TSF transfer between committees al the same candidatelsponsor 
VOT voter registratlon 
WEB information technology costs (Internet, e-rnail) 

I I 

TOTAL' $ None - __._ . .  . 

FPPC Form 460 (W99) 
For Technical Assistance: 916/022-5660 

Do nof fransler lo any ofherschedule or lo [he Summary Page. This folalmaynol equal fhe amounlpald lo lhe sgenf orlndependen~confraclor 
es reporledon Schedule E. 



Schedule H - Part 1 
Loans 'Made to Others* 

throughsep t .30 . 2000 SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

SCHEDULE H - PART 1 
Type or prlnt in ink 

Amounts may be rounded Statement covers perio 

to whole dollars. ~ . . i . .  i qnnn 

Page- 23 of- 26 
I.D. NUMBER 

Committee to elect Bob Johnson I1224608 I 
I . I I I 

DATE OF LOAN NAME AND ADDRESS OF RECIPIENT 
(IF COMMIlTEE. ALSO ENTEA 10. NUMOEA) I DUE DATE I INTEREST RATE I AMOUNT 

*Loans that are contributions to another candidate or committee must also be eurnmarlted on Schedule D. SUBTOTAL $ 

Schedule H - Part 1 Summary 
None 

None 

1. Loans of $100 or more made this period. (Include all Loans Made - Part 1 subtotals.) ............................................... $ 
2. Unitemized loans under $1 00 made lhls period ............................................................................................................. $ . None 
3. Total loans made this period. (Add Lines 1 and 2.) .......................................................................................... TOTAL $ 

Schedule H - Part 2 Summary 
4. 

5. 

6. 

7 .  

Payments received on loans of $100 or more. (Include all loan payments received and all 
loans of $100 or more forgiven by this committee - Part 2 (a) subtotals. 

None 
Unitemized payments recelved on loans under $100. 

None 
Total loan payments recelved this period. 
(Add Lines 4 and 5.) ........................................................................................................................................ TOTAL$ None 

If forgiven, also Itemize on Schedule E.) ................................................................................................................... $ 

(Including a forgiveness.) ............................................................................................................................................ $ 

Net change this period. (Subtract Line 6 from Line 3. 
Enter the net here and on the Summary Page, Column A, Line 7.) ................................................................ NET $ uNone .Y b~ 1 nrgolivm numbor 

FPPC Form 460 (SrSS) 
For Technical Asslstancs: 916!322-5660 



Sch'edule H - Part 2 
Repayments on Loans Made to Others 
and Loans Forgiven 

Amounts may be rounded 
to whole dollars. Statement covers perlod 

from ,ihQdJfI fI fI 

through Sept.30,2000 Page- 24 of- 26 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

DATE OF 
REPAYMENTOR 
FORGIVENESS 

Committee to elect Bob Johnson 
INTEREST AMOUNT &PAID OR DATE OF 

ORIGINAL 
LOAN 

FORGIVEN ON PRINCIPAL* 
(EXCLUDE RECEIPT OF INTEREST) 

RATE 
(IF CHANGED1 

FULL NAME OF RECIPIENT OF LOAN 

I1224608 I 
INTEREST 
RECEIVED 

OUTSTANDING 
PRINCIPAL 

I 

PERIOD 

Schedule I Summa% Line 3. Do not carry 
fbls lofal fo fhe Schedule H Summary. 

FPPC Form 460 (B199) 
For Technlcel Assistance: 916m22-5660 



Type or prlnt In Ink. 
Amount8 may be rounded 

to whole dollars. 

Schedule H - Part 3 
Annual Report of Outstanding Loans Made 

SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Committee to elect Bob Johnson 

through Sep t .  30,2000 
I 

Page- 25 of- 26 
I.D. NUMBER 

FULL NAME OF RECIPIENTOF LOAN 

, 

UNPAID INTEREST ORIGINAL DATE OF LOAN AMOUNT OF ORIGINAL LOAN UNPAID PRINCIPAL 

NOTE: This total should be 
fhe same amount as entered 
on the Summary Page, 
Column C, Llne 7. 

FPPC Form 460 (srS9) 
For Tochnlcal Aaalstance: 916L322-5660 



Schedule I 
Miscellaneous Increases to Cash Amounts may be rounded 

to whole dollars. 
Statement covers perlod 

J u l y  1 , 2 0 0 0  
from 

through Sept. 30,2000 
SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

2 6  26 Page- of- 

I.D. NUMBER 

DATE 
RECEIVED I 
Committee to elect Bob Johnson 

FULL NAME AND ADDRESS OF SOURCE 
(IF COMMITTEE. ALSO ENTER I.D. NUMBER) 

1 2 2 4 6 0 8  

DESCRIPTION OF RECEIPT AMOUNT OF 1 INCREASE TO CASH 

I 

Attach additional information on approprialely labeled continuation sheets. SUBTOTAL $ 

Schedule I Summary 
1. increases to cash of $100 or more this period. .......................................................................................................... $ 

2. Unitemized increases to cash under $100 this period. 
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) ................................. $ 

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 

None 
$ 5 . 8 6  

None 
.............................................................................................. 

Summary Page, Line 14.) ........................................................................................................................... TOTAL $ 5 . 8 6  
FPPC Form 460 (-9) 

For Technical Asslstancs: 9161822-5660 


